
Maine Land Use Regulation Comm~sion
22 SlIIC House Stakln .AIIIUIta. ME 04333.0022
Telephone (207) 281-2631 .', ;~.
Tel~pier (207) 281-7.439. TDD (201) 281-2213

BUILDING PERMIT AMENDMENT
SHORT FORM

APPLICANT INFOR* TI~N rle~,e Print} J J. . -.L.. ~ .

Applicant(s)Name .(_h,.,~~a.F~r- :~. Mu...s~I~

MailingAdd~ ~ {!'R ~','"Bctov "If. ~ .
CitylTown ~~-.,..)4.~ ,state.Mf ~CodeQ~~
Daytime Phone {Zo?>~- 5"'177 Extension -
Building Parmi Number to be Amended: BP I , 2-S I.J .

Location (Towns~.iP/Plantatlon) :z: -l , E - ~ County ~~bsC.b t-

5~ ~ -'b{~""& ~\Ac:\t
PRqPOSED ACTIVITIES (Check all that apply)

lS Extension of pennit expiration date. What activities have not been completed?
0 Transfer of ownership. Name of previous owner/lessee:
i1 New construction, reconstruction of structure, changes to existin-;pennitted structures, or changes/upgrades to sewage ~osal system

Fill in one line for each prooosal .

E .. New II:cessoty 5tnIdUre

F ~ Change in sewage disposal system
G - 0dtCr (aplain): -

A - Chanac ~ dirncnsio!1S of pcnnitted stnacturc(s)
B - Reconstruct cxistina stnacturc

C - Relocate existing stNcture
D - New Iddilion to existing stNcture

REQUIRED EXHIBITS (Check all that apply)
0 Copy of deed or lease (required for transfer of ownership) 0 Application fee

0 Site plan showing existing structure and all proposed development in 0 Agent authorization form (ifappropnate)
relation to waterbodies, roads and property lines 0 Sewage disposal system design (Form HHE-200)

CERTIFICA TION AND AUTHORIZATION
I certif)j that the above described activities will be completed in accordance with tho permit requireme;nts"and applicable standards oftnc Com-
mission. I have in my p.ossession a copy ofth~ above-referenced Building Permit including any amendments. I authorize the staff of the Maine
Land Use Regulation Commission and its aUthorized representatives to access the project site for the purpose of determining compliance with
~e rules and requirements of the Commission. I understand that activities carried out in violation of any permit condition or standard of the
Commission are subject to . . . ., are not authorized by this ,':rm)~L ~ I

Date: ,0 !.51'6~.--n
" :.,

Signature of Applicant(s):

APPROVAL: Based upon the information supplied by the applicant, th~ staff concludes that. if carricd out in compliance with thc attachcd conditions,
thc proposal wiH mcct dic Critcria for Approval, 12 MRSA Scction ~5-B(4) ofdic Commassion'sstatutes.
CONDmONS: All conditions in thc original ~it still apply, cxccpt as modificd by this pcnnit amendmcnL Thc Standard Conditions (vcr. 10/90), a
copy of which is at~hcd, apply to this pcrmit amcndment. All applicnble requirements of thc Commission's Land Usc Districts and Standards, particu-
larly Scction IO.17~2'(clcaring). Section-IQ.l~ ~A ~fillin& ~ grading), and ScctioR 19.1; ;B,l..(sctback.s and lot size) arc in cffcct in conducting the
permitted activity(ics). Copics ofthcse Sections arc attached to this amendment. .

SEWAGE DISPOSAL SYSTEM: Before installation of scwage disposal systcm, you must obtain a plumbina permit from thc Local Plumbin& lnspcc-
tor or thc Division of Health Engineering. Prior to occupancy, die system must bc located and installed according to die design specified by your sitc
evaluator and submitted with your application. Within 30 days aftcr installation you must submit to the Commission a copy of the Certificate ofInspec-
tion issued by the Local Plumbing Inspector or the Division ofHealdt Engineering.

. .
THIS PERMIT IS APPROVED ONLY UPON THE ABOVE STATED CONDITIONS AND REMAINS VALID ONLY IF THE PERJ\IImEE
COMPLIES WITH ALL OF THES~ CONDITIONS. ANY PERSON AGGRIEVED BY TH!S DECISION OF THE STAFF, MA Y . WITHJN

Effective Date:LURC Authorized Signature: ~ I.:IIthcrincl'-LCDrral1, Director (or IUtbonZed ~-ie)


